FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000092327 : 05-09-2005 90285 027 ***150.00

1. Entdy Nome

HECTOR ARANGO PAINTING CORP

- A \Vorelcare |

Principal Place of Business Mailing Address ¢ cete 0 e
2487 HURUN CIR 2487 HURUN CIR L oy R} el m?, , 2‘
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 ( DeSAsTER R & ‘3’__:2 )
s s RGO AR
1210 | fa5t wAR Conrop’ BLYD
Suita, Apl. #, elc.ll 3 Suita, Apl. #, elc. 05062005 Chg-P CR2E034 (10/03)
City & Si City 8 Stat . 4. FEI Number Applied For
Y om:,Lg,p ) &L R - - 2o\27 (2| Mot Applicable
ZH—]S:L& 1 ¢ DCCBT"AV—F 6 & an Country 5, Certilicate of Status Dasired | gg'ggg:’:;"‘ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

ARANGO, HECTOR D -
2487 HURON CIR Straai Address (P.O Box Number is Not Acceptable}

KISSIMMEE, FL 34746

City FL l Zipy Code

8. The ahove named entily submits this stalement for the purpose of changing ils registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1he ohligations of regislered agent.

SIGNATURE
Sagaaitre ped o panled name of ratrdesed aent and e 1 anpkeatis (MOTE Reqstenet Apent snalure 1equired when revsiaing ) DATE
FILE NOW!!! FEE IS $550.00 9. Election Cammpaign Financing $5.00 may Be
Due by September 7, 2005 . Trust Fund Contribution ;] Added to Fees
10. OFFICERS AND DIRECTORS ¥1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 7 pelate 1MLE {7 Change [ Addition
HAME ARANGO, HECTOR D NAME
STREETAUDRESS | 2487 HURON CIR STREE? ADDRESS
CITY-ST-2IP KiSSIMMEE, FL 34746 CiTY-St-21P
TLE VP 1 Detete THLE [ Change (] Acdition
NAME ARANGO, HECTOR A HAME
STREL] ADORESS | 2487 HURON CIR STRLET ADDRESS
CRY 51 P KISSIMMEE, FL 34746 CITY-5T-2IP
TILE 3 Dekele TILE 1 Crange ] Addition
AL NAME
AR e - m e e —— RE R MR ——— —— - —— -— -
vy S1ap CITY- 51 ZIp
THLE [ pelate FNLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHIY ST 2P CHY-51- 2P
1LE 1 petete THLE [ Change [ Addition
At NAME
SIREET ADDRESS STREEI ADDRESS
Gy §1ap cily s1 ae
g O Delele life [3 Change  [J Addition
HAME HAME,
SIREET ADDRESS STREET ADDRESS
LAt ST 2P CitY 51-21P

12. | haraby certily thal the information supplied wilh this liling does not gualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | furlher certify that the information
incficaled on this report ot supplemental report is true and accurale and that my signature shall have the sama legal effeci as it made under oath; thal | am an officer or director
of the carporation or the regaiveflor [ustee empawerad to exacipihis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed. or on an allachmdpt i address, pillall other lkédpghpowered,
SIGNATURE: _

SIGNATURMNAND TYPED OR PRINTED NAME OF SIGNING orﬂcﬁﬁ OR DIRECTORA Oate Dayirne Phong #

v



